il

| Reset Form

I Frint rorm

Commonwealth of Pennsylvania - Campaign Fihance Report
{Note: This report must be clear and legible. It should be typed)

Filer Identification Report Flled By | Candidate v, | Committee Lobbylst ]
Number { Mark X) ><] I ‘
Name of Filing Committee, Candidate or .
Lobbyist Maetio M. fshchak
Street Addr
AR q038 Ko\ Loan
Ci = State " ZipCode |
Y Enae FA : L 16510

Type of Report (Place x under report type)
1-6'" Tuesday |2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 2" Friday | 6-30 Day Post | 7- Annual | Special 2 Friday | Special30 Day
Pre-Prmary | Pre-Primary | Primary Pre-Election | Pre- Election | Election l Pre-Election Post-Electlon

| 1 1

1 1 | f t f

H I | { |X ; | | l 1

i i -—_.—_".[.... I"—'— E ! . SR .I.—t":‘!__._ et
Date Of Election Year i Amendment 1 | Termination f—'—]
{MM/DD/YYYY) i Report t | Report ]
Summary of Recelpts and From Date To Date For Office Use Only
Expenditures

Jo-24-201T| |I1-27-20)7
A. Amount Brought Forward From Last Report s
i o,o00

B. Total Monetary Contributionsand Receipts | 5 o
(From Schedutel) ©,0
C. Total Funds Available S
{Sum of Lines A and B} 0,00
D. Total Expenditures S
(From Schedulelil) 995,67
£. Ending Cash Balance S| T
{Subtract tine Dfrom Line C) O, o0
F. Value of In-Kind Contributions Received R
(From Schedulelt) 7, e
G. Unpald Debtsand Obligations S
{From Schedule V) i 0,00

T —-
Affidavit Section

Part 1- 1f lis s a Cormmittee report, reasurer sign here, If thisis a Candidate report, candidate sign here.

Tswear {or affinm) that this report, including the attached schadules on paper, is to the best of my knowledge and bellef true, correct and complete.

Sworn to and subscribed before me this
Aoﬂw osﬁmﬁm
= .

My Commission expires

0.

Part Il- If this is areport of a Candidate

’ |

ignature of Person Submitting report

Iswear {or affirm) that to the best of my knowledge and belief this political committee

amended.
Sworn lo and subscribed before me Lhis

day of 20

Signature

My Commission expires

MO. DAY YR.

hras not viclated any provisions of the Act of June 3, 1937 (P.L. 1333, N0.320) a5 |

: m.ﬁﬂa v M. s hehnm
e e tALTH OF P)EQESYLVANIA Printed Name
NOTARIAL SEAL ' g
] Carrie I Fiske, Notary Public ~did 897-7850
DAY Grethe Twp; BE Gounty Area Code Daytime Telephone Number
o { AP g here, _{

Signature of Candidate

TArcaCode

Printed Name

Daytime Telephone Number




SCHEDULE IlI

Statement or EXpenditures

filer Identification Number: |

To Whom Paid - : | Date [MM/DD/YYYY] | $
De.seuT:s Sieps Tre . {10 /24 ] 2017 249 .9
Housa # Street Address 4 ; Descrption of Expenditure
5/1-10 WE’,S_I ] 8 L STQc&T
City . State [ Zip , *
Enie PHA Code 2145051 Yarp siems
To Whom Paid | Date [MIV/DD/YYYY] S
Staple s Lo [30/2017 2/9,02
House # Street Address < Description of Expenditure
5 1924 | KevsTome Derve
o e “Tetate T o N == e D SR
| £eie pa | %, | jeoq | Pstearps
To Whom Paid Date [MM/DD/YYYY] | §
USPS T /ofj;:_ow? Hog, o0
House # Street Address| : | Description of Expenditure
271 ' Lecrop Konod
City . State Zip [
Frie ﬂq Code |]6oS0f | STamps
To Whom Pald Date [MM/DD/YYYY] | $
: WH)MPHQT fajzg/ztjl.-'] [g. s
House # Stesthddiessl - 00 « A . 7T T Description of Expenditure
5/7‘4,“ év'p‘lgpr\o Roan
City State Zip
Harbor cree k PR code | 1692) Labe V5
To Whom Paid | Date[MM/DD/YYYY] | §
“House # ‘;é&éﬁ'éd;@& Description of Expenditure
i
City State | Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # istreet Address f Description of Expenditure
| _ B
City T 1 State Zip
Code
To Whom Paid ! Date [MM/DD/YYYY] S
House # Street Addrﬂ Description of Expenditure
City ' - State | Zip B
Code
To Whom Paid i Date [MM}'DD[WYY] S
House # Street Address Description of Expenditure
City T State Zp

Code




